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DETAILED ACTION 
Continued Examination Under 37 CFR 1.114 

1 . A request for continued examination under 37 CFR 1.114, including the fee set 
forth in 37 CFR 1 .17(e), was filed in this application after final rejection. Since this 
application is eligible for continued examination under 37 CFR 1.114, and the fee set 
forth in 37 CFR 1.17(e) has been timely paid, the finality of the previous Office action 
has been withdrawn pursuant to 37 CFR 1.114. Applicant's submission filed on 
10/07/07 has been entered. 

Notice to Applicant 

2. This communication is in response to the RCE filed on 10/07/07. Claims 1 and 9 
have been amended. Claims 2, 5-8, and 12-19 have been cancelled. Claims 1, 3-4. and 
9-1 1 are pending. 

Clain\ Rejections - 35 (JSC § 103 

3. The following is a quotation of 35 U.S.C. 103(a) which forms the basis for all 
obviousness rejections set forth in this Office action: 

(a) A patent may not be obtained though the invention is not identically disclosed or described as set 
forth in section 102 of this title, if the differences between the subject matter sought to be patented and 
the prior art are such that the subject matter as a whole would have been obvious at the time the 
invention was made to a person having ordinary skill In the art to which said subject matter pertains. 
Patentability shall not be negatived by the manner in which the invention was made. 

4. Claims 1-4 and 9-11 are rejected under 35 U.S.C. 103(a) as being unpatentable 
over Lockwood et al (5,845,254), Goodroe et al (2002/0123905). Tor Health Benefits. 
Point and Click by Leonard Bill, (HR Magazine 45, 7, 42. July 2000) and in view of 
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"Alternatives to traditional capitation in managed care agreements, Healthcare Financial 
Management, Westchester, April 1998 by Kevin M. Kennedy; Daniel J. Merlino and 
further in view of Schoenbaum et al (2006/0064332). 
(A) As per claim 1 , Lockwood discloses the method comprising: 

identifying one or more health care networks in each of the states for analysis 
wherein each of the health care networks comprises a plurality care providers and has 
been utilized by one or more of the participants (See Lockwood, CoL5, lines 14-22); 

for each of the health care networks, collecting information concerning utilization 
of the health care providers in the network by the participants (See Lockwood, Col.9, 
lines 7-32); 

computing a measure of network utilization for each of the networks using a 
computer wherein the measures of network utilization comprise number of the 
participants who utilize the health care providers in the network, a percentage of the 
participants who utilize health care providers in the network, a measure of total health 
care costs in the network, and a measure of a percentage of health care costs in the 
network; (See Lockwood, Col.4, lines 29-52; Col. 15 lines 30-67); 

selecting one or more health care networks per state having the highest 
projected savings from the reduced number of the health care networks for each state 
to thereby further reduced number of healthcare networks associated with each state; 
(See Lockwood, Col. 14, lines 18-65); 

Lockwood does not explicitly disclose that the method having comparing the 
measures of network utilization in each of the states for the health care networks; 
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selecting one or more health care networks for each state based on the 
measures of network utilization to provide a reduced number of health care networks for 
each state; 

of the health care networks in a particular state, projecting future health care 
savings accruing over the entire network for one or more health care networks; 

However, these features are known in the art, as evidenced by Goodroe. In 
particular, Goodroe suggests that the method having comparing the measures of 
network utilization for the health care networks in the same state (See Goodroe, Page 
2, Paragraphs 0020-0021); 

selecting one or more health care networks for each state based on the 
measures of network utilization to provide a reduced number of health care networks for 
each state (See Goodroe, Page 2, Paragraphs 0020-0021); 

of the health care networks in a particular state, projecting future health care 
savings for one or more of the networks (See Goodroe, Page 1, Paragraph 0005). 

It would have been obvious to one of ordinary skill in the art at the time of the 
invention to have included the features of Goodroe within the system of Lockwood with 
the motivation of improving healthcare management system capable of identifying cost 
savings opportunities to reduce waste while improving patient care (See Goodroe, Page 
1, Paragraph 0003). 

In addition, Lockwood and Goodroe do not explicitly disclose that the method 
having a computer-assisted method of creating a virtual health care network that spans 
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multiple states and seeks to maximize health care savings while minimizing the 
inconvenience to participants in changing health care providers, 

forming a virtual health care network from the one or more health care network 
per state having the highest projected savings to thereby maximize health care savings 
while minimizing inconvenience to participants in changing healthcare providers for 
participants in the virtual health care network; and 

providing an output from the computer indicative of the virtual health care 
network. 

However, these features are known in the art, as evidenced by Leonard. In 
particular, Leonard suggests that the method having a computer-assisted method of 
creating a virtual health care network that spans multiple states and seeks to maximize 
health care savings while minimizing the inconvenience to participants in changing 
health care providers (See Leonard, Page 1. Paragraphs 1-3; Page 2, Paragraph 12); 

forming a virtual health care network from the one or more health care network 
per state having the highest projected savings to thereby maximize health care savings 
while minimizing inconvenience to participants in changing healthcare providers for 
participants in the virtual health care-network (See Leonard, Page 1, Paragraphs 1-3); 
and 

providing an output from the computer indicative of the virtual health care 
network (See Leonard, Page 1, Paragraphs 1-3). 

It would have been obvious to one of ordinary skill in the art at the time of the 
invention to have included the features of Leonard within the collective teachings of 
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Lockwood and Goodroe with the motivation of providing examining ways to alter the 
health services market — going beyond providing information and into creating full- 
service health benefits web sites (See Leonard, Page 1, Paragraph 1). 

Further, claim 1 has been amended to recite "wherein the future healthcare 
savings are projected based upon historical charges and historical physician charges for 
the participant, health care network discounts for hospital charges, healthcare network 
discounts for physician charges, and a portion of the historical health care costs 
projected to fall to a healthcare provider in the network". 

Lockwood, Goodroe and Leonard do not explicitly disclose "wherein the future 
healthcare savings are projected based upon historical charges and historical physician 
charges for the participant, health care network discounts for hospital charges, 
healthcare network discounts for physician charges, and a portion of the historical 
health care costs projected to fall to a healthcare provider in the network". 

However, this feature is known in the art, as evidenced by Kevin. In particular, 
Kevin suggested that the method having "wherein the future healthcare savings are 
projected based upon historical charges and historical physician charges for the 
participant, health care network discounts for hospital charges, healthcare network 
discounts for physician charges, and a portion of the historical health care costs 
projected to fall to a healthcare provider in the network" (See Kevin, Page 3, 
Paragraphs 6-7; Page 4, Paragraphs 4-10). 

It would have been obvious to one of ordinary skill in the art at the time of the 
invention to have included the feature of Kevin within the collective teachings of 
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Lockwood, Goodroe and Leonard with tlie motivation of providing capitation 
arrangements with quality and hospital utilization bonuses, under which specialists and 
primary care physicians receive a capitation payment plus the potential for bonuses 
based on quality and utilization criteria (See Kevin, Page 1 , Abstract). 

As best understood, claim 1 has been amended to recite "for each of the one or 
more health care networks selected as part of the reduced number of health care 
networks for each state". 

Lockwood, Goodroe, Leonard and Kevin do not explicitly disclose "for each of 
the one or more health care networks selected as part of the reduced number of health 
care networks for each state". 

However, this feature is known in the art, as evidenced by Schoenbaum. In 
particular, Schoenbaum suggests that "for each of the one or more health care networks 
seliscted as part of the reduced number of health care networks for each state" (See 
Schoenbaum, Page 1, Paragraph 0006; Page 5, Paragraphs 0061-0068). 

It would have been obvious to one of ordinary skill in the art at the time of the 
invention to have included the feature of Schoenbaum within the collective teachings of 
Lockwood, Goodroe, Leonard and Kevin with the motivation of providing a method and 
system of providing comparative cost information for health insurance plans and 
episodes of health care need (e.g., illness, injury (See Schoenbaum, Page 1 , Paragraph 
0008). 
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(B) As per claim 2, Lockwood discloses the method wherein the future health care 
savings are projected based upon historical health care costs for participants, health 
care network discounts and a portion of the historical health care costs projected to fall 
to health care provider in the network (See Lockwood, Col.1, lines 30-52; Col.2, lines 
32-67 to Col.3. line 2). 

(C) As per claim 3, Goodroe discloses the method wherein the health care network is 
a managed care network (See Goodroe, Page 1, Paragraph 0002). 

The motivation for combining the respective teachings of Lockwood, Goodroe 
and Leonard are as discussed above in the rejection of claim 1 , and incorporated 
herein. 

(D) As per claim 4, Leonard discloses the method wherein the managed care 
network is a preferred organization (PPO) (See Leonard, Page 1, Paragraphs 1-3). 

The motivation for combining the respective teachings of Lockwood, Goodroe 
and Leonard are as discussed above in the rejection of claim 1 , and incorporated 
herein. 

(E) As per claim 9, Lockwood discloses a computer-assisted method of designing a 
virtual PPO network form a plurality of networks that seeks to maximize savings under 
the plan, each of the networks comprising a plurality of health care providers, the 
method comprising: 
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for each of the group health care networks, collecting information concerning the 
number of potential plan participants who utilize a health care provider under the 
networks (See Lockwood. Col. 5, lines 14-22); 

determining network utilization for each of the networks based upon the number 
of potential plan participants who utilize a health care provider under the networks (See 
Lockwood. CoL9. lines 7-32); 

for each of the subset of the networks with the highest utilization, calculating 
future savings for the network based upon historical health care costs for plan 
participants, network discounts, and a portion of the historical health care costs 
projected to fall to a health care provider in the network, wherein the step of calculating 
is performed using a computer (See Lockwood, Col. 14, lines 18-65). 

Lockwood does not explicitly disclose that the method having comparing the 
utilization for the networks; 

identifying a subset of the networks with the highest utilization, the subset of the 
networks less than a total number of networks; 

selecting one or more of the networks having the greatest future savings. 

However, these features are known in the art, as evidenced by Goodroe. In 
particular, Goodroe suggests that the method having comparing the utilization for the 
networks (See Goodroe, Page 2, Paragraphs 0020-0021); 

identifying a subset of the networks with the highest utilization, the subset of the 
networks less than a total number of networks (See Goodroe, Page 2, Paragraphs 
0020-0021); 
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selecting one or more of the networks having the greatest future savings (See 
Goodroe, Page 4, Paragraph 0081). 

It would have been obvious to one of ordinary skill in the art at the time of the 
invention to have included the features of Goodroe within the system of Lockwood with 
the motivation of improving healthcare management system capable of identifying cost 
savings opportunities to reduce waste while improving patient care (See Goodroe, Page 
1 , Paragraph 0003). 

As best understood, claim 9 has been amended to recite "hospital charges and 
physician charges for plan participants, network discounts for hospital charges and 
network discounts for physician charges". 

Lockwood, Goodroe, Leonard and Kevin do not explicitly disclose "hospital 
charges and physician charges for plan participants, network discounts for hospital 
charges and network discounts for physician charges". 

However, this feature is known in the art, as evidenced by Kevin. In particular, 
Kevin suggested that the method having "hospital charges and physician charges for 
plan participants, network discounts for hospital charges and network discounts for 
physician charges" (See Kevin, Page 3, Paragraphs 6-7; Page 4, Paragraphs 4-10). 

It would have been obvigus to one of ordinary skill in the art at the time of the 
invention to have included the feature of Kevin within the collective teachings of 
Lockwood, Goodroe and Leonard with the motivation of providing capitation 
arrangements with quality and hospital utilization bonuses, under which specialists and 
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primary care physicians receive a capitation payment plus the potential for bonuses 
based on quality and utilization criteria (See Kevin, Page 1, Abstract). 

Furthermore, claim 9 has been amended to recite "a percentage of the 
participants who utilize the health care providers in the networks, a measure of total 
health care costs in the network, and a measure of a percentage of the health care 
costs in the network. 

Lockwood, Goodroe, Leonard and Kevin do not explicitly disclose "a percentage 
of the participants who utilize the health care providers in the networks, a measure of 
total health care costs in the network, and a measure of a percentage of the health care 
costs In the network". 

However, this feature is known in the art, as evidenced by Schoenbaum. In 
particular, Schoenbaum suggests that a percentage of the participants who utilize the 
health care providers in the networks, a measure of total health care costs in the 
network, and a measure of a percentage of the health care costs in the network" (See 
Shoenbaum, Page 18, Paragraphs 0221-0224). 

It would have been obvious to one of ordinary skill in the art at the time of the 
invention to have included the feature of Schoenbaum within the collective teachings of 
Lockwood, Goodroe, Leonard and Kevin with the motivation of providing a method and 
system of providing comparative cost information for health insurance plans and 
episodes of health care need (e.g., illness, injury (See Schoenbaum, Page i, Paragraph 
0008). 
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(F) As per claim 10, Leonard discloses the method wherein the network is a 
preferred provider organization (PPO) (See Leonard, Page 1, Paragraphs 1-3). 

The motivation for combining the respective teachings of Lockwood, Goodroe, 
and Leonard are as discussed above in the rejection of claim 1 , and incorporated 
herein. 

(G) As per claim 1 1 , Goodroe discloses the method wherein the PPO is selected for 
a particular state (See Goodroe, Page 7, Paragraph 0133). 

The motivation for combining the respective teachings of Lockwood, Goodroe 
and Leonard are as discussed above in the rejection of claim 1 , and incorporated 
herein. 

Response to Arguments 

6. Applicant's arguments filed 1 1/21/06 have been fully considered but they are not 
persuasive. Applicant's arguments will be addressed hereinbelow in the order in which 
they appear in the response filed 1 1/21/06. 

(A) At pages 5-6 of the 1 0/07/07 response, Applicant argues that the newly added 
features in the 10/07/07 amendment are not taught or suggested by the applied 
references. 

In response, all of the limitations which Applicant disputes as missing in the 
applied references, including the features newly added in the 10/07/07 amendment, 
have been fully addressed by the Examiner as either being fully disclosed or obvious in 
view of the collective teachings of Lockwood, Goodroe and/or Leonard based on the 
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logic and sound scientific reasoning of one ordinarily skilled in the art at the time of the 
invention, as detailed in the remarks and explanations given in the preceding sections of 
the present Office Action and in the prior Office Action, and incorporated herein. One 
cannot show nonobviousness by attacking references individually where the rejections 
are based on combinations of references. See In re Keller, 642 F.2d 413, 208 USPQ 
871 (CCPA 1981); In re Merck & Co., 800 F.2d 1091, 231 USPQ 375 (Fed. Cir. 1986). 

In addition, the test for obviousness is not whether the features of a secondary 
reference may be bodily incorporated into the structure of the primary reference; nor is it 
that the claimed invention must be expressly suggested in any one or all of the 
references. Rather, the test is what the combined teachings of the references would 
have suggested to those of ordinary skill in the art. See In re Keller, 642 F.2d 413, 208 
USPQ 871 (CCPA 1981). 

Conclusion 

7 The prior art made of record and not relied upon is considered pertinent to 
applicant's disclosure. The cited but not the applied art teaches method and system for 
providing a user-selected healthcare services package and, healthcare services panel 
customized based on a user's selections (6,735,569). 

Any inquiry concerning this communication or earlier communications from the 
examiner should be directed to Vane! Frenel whose telephone number is 571-272-6769. 
The examiner can normally be reached on 6:30am-5:00pm. 
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If attempts to reach the examiner by telephone are unsuccessful, the examiner's 
supervisor, Zeender Ryan Florian can be reached on 571-272-6790. The fax phone 
number for the organization where this application or proceeding is assigned is 571- 
273-8300. 

Information regarding the status of an application may be obtained from the 
Patent Application Information Retrieval (PAIR) system. Status information for 
published applications may be obtained from either Private PAIR or Public PAIR. 
Status infomiation for unpublished applications is available through Private PAIR only. 
For more information about the PAIR system, see http://pair-direct.uspto.gov. Should 
you have questions on access to the Private PAIR system, contact the Electronic 
Business Center (EBC) at 866-217-9197 (toll-free). 
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